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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48
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THE DIVISION OF HEALTH OF MISSOUR!

F,JLE-D APR 18 153 STANDARD CERTI

FICATE OF DEATH s rieme. 36011

REG. DIST. MO, __3_1_8“!“‘”“’ REG. DIST. NQJ_D.D_B KRegistrar's Na...........asga.

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institation: residence befors
a. COUNTY a. STATE’ Missouri b. COUNTY sdimission),
b. CITY (If outoide corpurate Lmits, welte RURAL snd give e. LENGTH OF || c. CITY 4 Is ReskGenee within it of
OR nahip) Y {in this place) OR 2 2
TOWN  St. Louis westie)| IRV PR 1SN St. Louds o R
d. FULL NAME OF (If not in hoapital or institution, give stract address or locstion) o- STREET (I rural, give locstion)
HOSPITAL OR ADDRESS — Z
INSTITUTION Enroute to City Hospital 2% 1831 Kemnett Pl. = %
3. gE%MEE SOF a. (First) b. (Middle) ¢. (Last} 1 4 DSEE (Month)  (Doy)  (Yean)
{ Type or Print} William W. MILICIAN oeath  April 3, 1963
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In vears| If UNDER | YEAR | ¥ UNDER 3 HE3,
. k WIDOWED, DWORCE&(B»-&!:) tmsbrhd-v) Monm, Days | Hours | Min.
__Male White ; Aug. 19, 1891 - [
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE ! . o .
dona during mwtofwotklnlllfo.lmﬂnur:rd) : DUSTRY . {Gity aad State erFarwign Countey) n CE;‘ITZ'!E;“(?OFWHAT
__Laborer Unknown Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
b Frank Millicen | Martha Butler = |
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (Il you, give war or dates of servioe) . . - I
Yog WE # 1 Unknown(Yes) | Bud Millican, 1'708 N. 20th, St.Louis, Yo.
18. CAUSE OF DEATH T MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only eneceuseper | I. DISEASE OR CONDITION ’ ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (a) :tatmg
. the underlying caute lagt. |

the mode of dying, such
a2 heart fallure, asthenia,
cte. It means the dis-

ease, infury, or complica- DUE TO (o}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causring death.

tion which caused death.
- i .

19a. DATE OF QPERA- | 198, MAJOR FINDINGS OF OPERATION R ' . -20. AUTO
TION - co
wo [

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE bome, farm, factory, steoet, office bldy., e1a)

HOMICIDE . . '
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED 211, HOW DID INJURY QCCURT

. . WHILE AT ROT WHILE
INJURY = | " woRK AT WORK L/ 22 /

2. I hereby certify that 1 attended the deceased from
alive on 19

and that death occurred al ;—Zm from the ecauses ami on the date steled above.

legroe or title)

suszmnrruni‘~ m /ﬁ

.a-uh.\g

23b. ADDRESS

/3¢ e

Qlac ¥ |7

]ON EEMOVALCREMA 24b. DATE l
Y1953 National

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) . (Stste]

Cemetery Jefferson Brk's. s Mo.

RST:S/EI?XRE ?7}7%

DX REC‘DBYLOCAL
( icensed Embalmer’s

-.. [y

25. FUMERAL DIRECTOR'S SIiGNATURE ADDRESS

McLaughlin Funeral Home, 2301 Lafayette

Sutr.mgnt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No....ccoooocvaoo..

L3 + < LT C 5 o R PRI .

working under my personal supervision..

Student.......coo i ceieiaaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN Randwriting.

7 this body is not embalmed, fact should be so stated above.




